MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025635

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 1003 L 5
N P . Cbratl i ' g '? ATE FILE NUMB
DO NOT WRITE Registration District No, . rimary Registration District No. ——Registrar’s No. __..___.,.6? - ER

_ON THIS STUB

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If Institution: Residence before
a. COUNTY .a. STATE MO. b. COUNTY admission)

b CCI)TRY (IF. ounside corparate limits, giva TOWNSHIP only} Length of stay in 1b . CITY
OR

V5 300
Rev. 4/59

Insicfe Limits

TOWN ___St, Louis ToWN_St, Louis Yee O No D
¢. FULL NATE OF (If-NOT in hespital, give location) inside Limits d:"gléii’.g {If cutside, give location)
55

HOSPITAL.OR
INSTFUTION Jewish Hospitsl Yes D Neo [l 3504 Ttasks St. Yes O No IJ

-

qu/

Reside on Farm

DA AMENDED

., NAME OF DECEASED First Middle _Lant 4. DATE Month Cay Year
. ”. OF

{Typé or print} O
ALICE Le BAREMORE DEATH June 26 1963

5. SEX 6. COLOR OR RACE 7. Married []  Mever Marriad [J 6. DATE OF 8IRTH | ¥. AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Kl Divorced Months | Days Houry Min,

Female white O 10-9-1912 50 |
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE:(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housework At Home St. Louis, Mo, U,S,A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Held Daisy Rickard Late James Baremore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACILAL SEFLIDITY i 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of servi|
No N

one Viola Rowbottom #3%€ Buckley Meadows Dr.

18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED B - OINSET AND DEATH

IMMEDIATE CAUSE (a) ! AR CINE WA cu O‘F‘ B AL tA é g!”aﬂ

-~

‘Conditians, if any,|  DUE 7O (b & fLopc llgg S LARL & Lt (o yia On [ L8,
which gave riss to L
i /62t

ing .the jer- ; - . A
Iving - cause last, BUE TO (o) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. )f decoased waz femsle was
: disease condition given in PART | [a) ) there & pregnancy in last 90 days,

I O Yes ]ANO ] [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICD!DE HOMDICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of.anjury,in PART I or PART It of item 18)
PEREORME O

DOCUMENT

YES NC O

20c. TIME OF Hour . Month, Doy, Yesar
INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK X farm, fictory, sireet, office bidg., etc.).
NOT WHILE AT WORK [ :

21, | attended the deceased from__sLLLi,_'L‘-B— m__:}__’l_lL}ﬂé_and last w@oliw un&_ep—u'__tj_é;____

m Pa m on the data stated above, and to the best of my knowledge, from the causes: stated.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Déath occurred at
22a. SIGNA‘H.IRE © [Degree or title) 22b, ADDRESS ] 22¢. DATE SIGNED

oron S (JUvmaale, wp - Plie Dalive §/7/6

232, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO(:'.‘{\TION (City, town, or county) (State}
REMOVA|,_ [Specify}

Remova ‘June 29, 1963 Lakewood"‘Park Cemetery 8t. Louls Co,. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECf. 34 LOCAL;EEG. 25, R
e %

Kriegshauser 4228 S, Kingshighway Blvd.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ-

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . - e . » - . ’




